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UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION SRIB Numbar: 5950078
Washington, D.C. 20549 Expires:  [April 30 2008
Estimated average burden

FORM D hours perresponss. . .. .. 16.00

NOTICE OF SALE OF SECURITIES _ fSEC USE ONLYS _

PURSUANT TO REGULATION D, e

SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION l |

Nnme of Offering (E:] check if this is an amendment and name has changed, and indicate change.)

Offering of Unlts A R
ULQE

Filing Under {Check box(es) that apply): [3 Rule 504 [ Rule 505 {7] Rulc 506 7] Section 4(6) []

Type of Filing: {7] New Fiting [7] Amendment
S AMITINS

1. Eater the information requested about the issuer 0-’075193
Name of Tssuer (D check if this is an amendment and name has changed, and indicate change.)

Red Bridge Capital, LLC

Address of Exccutive Offices {Number and Street, City, State, Zip Codz) Telephone Number (Including Area Code)
6440 South Wasatch Bivd. Suite 200, Salt Lake City, Utah 84121 801-278-7800

Address of Principal Business Operations {(Number and Street, City, State, Zip Code) Telephone Number {Including Arca Code)
{if different from Exccutive Offices)

Brief Description of Business .

Provider of secured credit facllities PH

Type of Busingss Organization
D corporation {7} limited partnership, already formed other (plcase specify): Aw 2 3

[] business trust [J limited partnership, to be formed Limited Liabilty Company

Month Year
Actual or Estimated Date of Incorporation or Organization: [§]7] [O1F] [fAcwal [] Estimated Fl OMSON

Turisdiction of Incorporation or Organization: (Enter two-letter U.S, Postal Service ahbreviation for State: NANC,A[
CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS

Federal:
Who Musi File: All issucrs making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.50) et seq. or 15 U.S.C.

77d{(6).

When To File: A notice must be filed no later than 15 days after the first sale of securitics in the offering. A notice is deemed filed with the U.S. Securitics
and Exchange Commission (SEC) on the earlier of the daic it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where To File: U.S. Securilics and Exchange Commission, 450 Fifth Streel, N, W., Washington, D.C. 20549,

Copies Required: Five (5) copjes of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed musg be
photocopies of the manually signed copy or bear typed or printed signatures,

Information Requlred: A new {iling must contain all information requested. Amendments need only report the name of Uhe issuer and offering, any changes
thercto, the information requested in Part C, and any material changes from the information previously supplied in Pasts A and B. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: Therc is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopied this form. Issucrs relying on ULOE mus! file a separale notice with the Securities Administrator in each state where sales
are 1o be, or have been made. If 2 state requires the payment of a fee as a precondition to the ¢laim for the exemption, a fee in the proper amount shali
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constituies a part of

this notice and must be completed,

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemplion. Conversely, failure to file the
approgriate lederal notice will not result in a loss of an available state exemplion unless such exemption is prediclated on the

filing of a federal notice,

Persons who respond to the collection of intormation contained in this form are not
SEC 1972 (6-02) . required to respond unless the form displays a currently valid OMB control number. 1of9
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2. Enter the information requested for the foflowing:
e Each promoter of the issuer, if the issuer has been organized within the past five years;
e Each beneficial owner having the power 1o vote or dispose, or direct the vote or disposition of, 10% or more of a ctass of equity securities of the issuer.
*  Each cxccutive officer and dircctor of corporate issuers and of corporate gencral and managing partners of partnership issuers; and ’

=  Each gencral and managing partner of partnership issuers.

Check Box(es) that Apply: {0 Promoter  [] Beneficial Owner [] Executive Officer [] Director m General and/or
Managing Partner

Fuil Name (Last name first, if individual)

Cherokee & Walker Management, LLC

Business o Residence Address  (Number and Street, City, State, Zip Code)
6440 South Wasatch Blvd., Suite 200, Salt Lake City, UT 84121

Check Box(es) that Apply: [ Promoter Beneficial Owner  [7] Executive Officer m Director {] General and/or
Managing Partner

Full Name (Last name first, if individual)
Moss, Duane B,

Business or Residence Address  (Number and Street, City, State, Zip Code)
1871 East 7325 South, Slat Lake City, UT 84121

Check Box({es) that Apply: E] Promoter Beneficial Owner D Executive Officer E[ Director D General and/or
Managing Partner

Full Name (Last name first, if individual) .
Jenkins, James W. s

Business or Residence Address  (Number and Street, City, State, Zip Code)
6440 South Wasatch Bivd., Sulte 200, Salt Lake City, UT 84121

Check Box(es) that Apply:  [T] Promoter [ Beneficial Owner  [7] Exccutive Officer Director [} General andfor
Managing Partaer

Full Name (Last name first, if individual)

Peery, Shane R.

Business or Residence Address  (Number and Street, City, State, Zip Code)
6440 South Wasatch Bivd., Suite 200, Salt Lake City, UT 84121

Check Box(es) that Apply: [ Promoter [ ] Beneficial Owner [ Execcutive Officer [/] Director [J General and/or
Managing Partner

Full Name {Last pame first, if individual)
Jenkins, J. Blair

Business or Residence Address  (Number and Street, City, State, Zip Code)
6440 South Wasatch Blvd., Suite 200, Salt Lake City, UT 84121

Check Box(es) that Apply: ] Promoter D Beneficial Owner [:] Executive Officer [/} Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)
Christensen, Gregg T.

Business or Residence Address  (Nwnber and Street, City, State, Zip Code)
6364 South Highland Drive, Suite 100, Salt Lake City, UT 84121

Check Box(es} that Apply:  [] Promoter  [7] Beneficial Owner [ Executive Officer [7] Directer  [[] General and/or
Managing Partner

Full Name (Last name first, if individual)
D.E. Moss Family, LLC

Business or Residence Address  (Number and Street, City, State, Zip Code)
744 East 400 South, Salt Lake City, UT 84102

{Use blank sheet, or copy and use additional copies of this shect, as necessary)
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Yes 0

I, Has the issuer sold, or does the issuer intend to sell, to non-aceredited investors in this offering? ....c..ovvvrecvriiiecaens [
Answer also in Appendix, Column 2, if filing under ULOE.
2. What js the minimum investment that wili be accepted from any individual? ..o cveccrreineee B 25,600.00
Yes No
3. Does the offering permil joint ownership of 8 SInEIE UBILT .ot nsssss s ssssssss e rssersssssraseess (0}
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in cannection with sales of' securitics in the offering.
Ifa person to be listed is an associated person or agent of a hroker or dealer registered with the SEC and/or with a state
or siates, list the name of the broker or dealer. If more than five (5) persons 1o be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual S1ates) i || Al SlalES
T}
(NY]
TX]
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual SIAIES) oo s e cesssnenes L Al Slates
(aL] [AK] f[AzZ] [AR [E& €& [ by {3 E G4 00 O
L] ON] Al [KS) Kyl [@A] M™MEB M MA MO MY MS @O
Full Name {Last name first, if individual}
Business or Residence Address (Number and Street, City, State, Zip Code}
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or check Individual STALES) ... i et st et aresens e r e see e srsaess s ene redenee e [ All States
(AL} [AK] ([(AZ) [AR] [€CA] @ [0 [c1}) [BE] [@©E [F] [GA] (OO [5]
(L]
MT] [NE] [NV] [NH @ M @Y [N [F ©BH [OK [©RrR] [PA]
(R} [€1 B [ X ©TD OGm FA MW v @3 &Y [FR

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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1. Enterthe aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if the answer is “none™ or “zero.” If the transaction is an exchanpe offering, check
this box [Jand indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregare Amount Already
Type of Security Offering Price Sold
[J Common [] Preferred

Convertible Securitics (INClUding WAITANIS) v.civeveierereionrieiienrersssenemesssesseressasvssesasessasensesssmsessssrseantes B $

PartnershiP INEETESIS o uvueiec sttt enemse et st sease e ns e s s eara bbb nes e s e neentene b
Other (Specify _Units } reveroeemes e mesreeeseeesseessrss et meensressesscs e, §_$000,000.00 ¢ 4,000,000.00

TOIA cceerreversessnssstssntes sttt 8, 1000100000 g 4,000,000.00

Answer also in Appendix, Column 3, if filing under ULOE,

2, Enter the pumber of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter “0" if answer is “none™ or “zero.”
Apggregate
Number Dollar Amount
Investors of Purchases

ACCTEAILE IIIVESLOIS 1uvvuamiersesessinssissssesssessanasessessassseas s iesctes s eoeteseteessorteseesstmeemseeeesessessstessnsmtsmssecsisses V& § 4,000,000.00

NON-ACCTEAItEd INVESLOTS L.cuiiiieirtiemesieeensieenssieeascee s iarassterse s otr rasara s s s on bems e s s b samensnesreanssteasatten h3
Total (for filings under Rule 504 001} coviiinimim s i §
Answer also in Appendix, Column 4, if filing under ULOE.

3. Ifthisfiling is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.

Type of Dollar Amount

Type of Offering Security Sold
REBUIALION A oo et s e e ru e e e e re e e e e ety s st s g nne s $
] 5
3

T L O RPTSTN
2 1 OSSO UUU O RUTO

0.00

4 a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exciude amounts relating solely to organization expenses of the insurer,
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.

TranSTer AZENT S FEES 1iivvvrivrierimrisinsesnrrisriasse s sessr s snreras ssts s s sbesess sevavass sesses e sessopeene segmseaspanesecsronerssmneab it
Printing and Engraving CostS ..o inrevirrresreiarersiararmesson s rastvssiesass erasassenssr sessessasasssss e sasenses seeesvessescane
LaZA] FoBES ..ot ceme et et eae st eesas et ebentsussest e e s eesmecs e s vsseaemasseaseepase e s ernOER peRnasa s e s e banes Sanantae s semmanreats s ranen
Sales Commissions (specify finders’ fees SEPAralelY) ..o et eessit e s s res
Other Expenses (identify)

oooOoBbDbOoB.

TOLAL c.ovveereirrre et cvmrerr et sssseas rsaisss rasam s srssat s s ses s e st st ta o4 mmmaroes 142 b be 4224 S AR b e s se b aat e E s e sernns

* - All legal and other fees and costs paid by the issuer's manager
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b.  Enter the difference between the aggregate offering price given in response to Part C — Question |
and total expenses furmshed in response to Part C — Question 4.a. This difference is the "adjustcd gross 4.000.000.00
proceeds [o the issuer,” T

3. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed 1o be used for
each of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the [eft of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.

Payments to

Officers,

Directors, & Payments to

Affiliates Others
SALATIES ANG FEES oot e eees et ettt ent et b aans bbb s erene s s esant s shansa s e ernerebasn s Os
Purchase oF real 6818 .ottt e s et ssansanssnies || O Os
Purchase, rental or leasing and installation of machinery
AN EQUIPIMENT .vvvoinseretis s bsa s b s bbb a8 bbb bbb omnems s cenmmsnenseraressrsssansssasnneres [ ) B Oos
Construction or [easing of plant buildings and facilities .....cveiiinnincssnenssnnen [ 8 0os
Acquisition of other businesses (including the value of securitics involved in this
offering that may be used in exchange for the assets or securities of another
iSSUEr PUISUANE [0 & METEET) wroeemenesienesssesns s rerssens st tb b ensr s e s bas s maneas b s stesssnsasnsrsnrnssenersins | 9 Oos
Repayment of indebtedness it s sestbas et essisssssssss s || 9 s -
WOTKING CAPIAL...c1vveoectcrrcn e teeerecme e ecns s seess e enssemes s rer st ssasissessesss srssssssinis | B Os 4'000'000'?0
Other (specify): HES %

~% s

COlUMN TOMALS coov et ettt s emens e ns s s esenst s ssmstencsesassinssasisenessos | 9 0.00 % 4,000,000.00
Total Payments Listed (column totals added) ......cvivriiervnnn s cremrenieniecssce e O SM_O_?

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)}(2) of Rule 502,

——— 21
Issuer (Print or Type} Sigfatu ; Date
Red Bridge Capital, LLC P August [, 2007

Name of Signer (Print or Type) Titfg‘df Signer (Pri‘t or Type)
Shane R. Peery Manager of Cherokee & Walker Management, LLC, its Manager
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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1. Is any party described in 17 CFR 230.262 prcscntly subjcct to any of the- dxsquahf‘cauon Yes No
provisions of such rule? ... e e BG

See Appendix, Column §, for state response.

2. Theundersigned issuer hereby undertakes to furnish to any state administrator of any stale in which this notice is filed a notice on Form.
D (17 CFR 239.500) at such times as required by state law, ’

3. The undersigned issuer hereby undertakes to furnish to the state administralors, upon written request, information furnished by the
issner to offerees.

4, The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf'by the undersigned
duly authorized person.

A
Issuer (Print or Type) {Enal Date
Red Bridge Capital, LLC g.) August ! i , 2007

Name (Print or Type) THIE (Print or Ty,;{c)
Shane R. Peery Manager of Cherokee & Walker Management, LL.C, its Manager
Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form
D must be manually signed. Any copics not manually signed must be photocopies of the manually signed copy or bear typed or printed
signatures,
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| 2 3 4 5
Disqualification
Type of security under State UL.OE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price . Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
{Part B-ftem 1) {Part C-Item 1) (Part C-Item 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
AL L]
AK [ l COE
Az “ | —
w[ ] N [
o C ]
o L C ]
cT L L]
DE | | ]
DC |i
FL I |
N
HI [

JUUOUL
J000UBOoE

T
|

il

f

§

=
>

il

I

|

UL




Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

Type of security
and aggregate
offering price
offered in state
(Part C-Ttem 1)

Type of investor and
amount purchased in State
{Part C-Jtem 2)

wh

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

State

Yes

Number of
Accredited
Investors

Amount

Number of
Non—Accredited
Investors

Anmount

Yes No

MO

MT

NE

il

NJ

NM

NC

ND

OH

OK

OR

PA

JUOUDOU00000C

RI

sC

OO0

L

2

.

.

Units 3,850,000

$3,850,000

vT

VA

Units 150,000.00

$150,000.0¢

WA

Wl

H
7

OO
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1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to selt and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted) {
(Part B-Item 1)

(Part C-Item 1)

(Part C-Item 2)

(Part E-Ttem 1) '}
Number of Number of ]
Accredited Non-Accredited
State Yes No Investors Amount Investors Yes No
WY l
PR l
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ANNEX A

Check Box(es) that Apply: L] Promoter X Beneficial Owner [ Executive Officer | ] Director ] General and/or Mana
Full Name (Last name first, if individual)

Moss, Donald E.

Business or Residence Address (Number and Street, City, State, Zip Code)

90% East Parkhurst Lane, Sandy, Uteh 84094

Check Box(zs) that Apply: [ Promoter X Bencficial Owner  [] Executive Officer [ ] Director [ General and/er Managn
Full Name (Last name first, if individual)

Cherokee & Walker Holdings, LL.C

Business or Residence Address (Number and Street, City, State, Zip Code)
6440 South Wasatch Blvd,, Suite 200, Salt Lake City, UT 84121

£ @ | S

453276




